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To J ames J. S u g i i r u e ,  Director of Registration:
Sm: The Board of Registration in Medicine respectfully submits the 
following as its annual report for the year ending November 30, 1935:
F i n a n c i a l  S t a t e m e n t  f o r  t h e  F i s c a l  Y e a r
Expenditures
Salaries of members of Board 
Salaries of members of Chiropody Department 
General expenses of Board and Department 
Traveling expenses of Board and Department
$4,800.00
600.00
1.684.19
359.13
R e c e i p t s
R e g i s t r a t i o n  i n  M e d i c i n e
470 examination fees (fi $25 
S40 interne fees @ $5 
240 student fees @  $1 
222 re-examination fees @ $3 
Fees for certified statem ents
$6,943.32
$11.758.00
1.700.00
240.00
666.00 
112.00
R e g i s t r a t i o n  o f  C h i r o p o d y
32 examination fees $15
488 renewal fees @ $2 . . . . . .
8 re-examination fees @ $2 
Fees for certified statem ents
$14,476.00
$ 480.00
976.00 
16.00 
2.00 $ 1,474.00
Total $15,950.00
Since the establishm ent of the Board in 1894, the fees received from 
applicants for registration, renewals and certified statements, and in­
terest on deposits, and paid into the Treasury of the Commonwealth, 
amount to §341,009.15. The expenditures of the Board amount to 
§274,447.69. In dollars and cents, therefore, the Commonwealth has 
received §66,561.46 in excess of the total amount expended.
The number of persons applying for registration during this year 
is 680. The total number of persons registered during this year is 266. 
Of these, 71 have been registered by virtue of their National Board cer­
tification; 304 applicants were examined for the firs t time; 79 re-ex- 
amination applicants filed new applications, and 8 applicants who were 
accepted did not appear for examination. Of those who had failed in 
previous examinations, 303 were re-examined. Registrations have been 
granted to 340 internes and to 240 students. -
T a b l e  I
A pplican ts
E x a m in e d R eg iste red R ejected
P e r ­
cen tage
rejected
January  30 1 1 0 0
March 159 42 117 73
July 11 1 1 0 0
July 216 78 138 63
July 19 1 1 0 0
November 230 71 159 69
November 15 1 1 0 0
609 195 414
Applications for registration in medicine must be made upon blanks 
furnished by the Board, and must be accompanied by two photographs 
of the applicant, said photographs must be size 3 1 i by 4'4 inches, m. 
of the photographs must be certified  by the dean or registrar ot tne 
medical school from which the applicant is graduated, or by a peison
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authorized to adm inister oaths, and who is known to this Board. All 
applications, together with the required fee of $25. and the required 
vouchers, must be filed not less than seven days before the date of ex­
amination.
On receipt of an application properly executed, a card of admission 
is issued to the applicant, showing his application number and the date 
and place of the examination. One of the photographs submitted with 
the application is also returned with the card, and the number of the 
application is designated on the photograph, and both card and photo­
graph must be presented by the applicant at the time of the examina­
tion. No one is admitted except by card bearing date and place of ex­
amination. Cards are issued to rejected applicants entitled to a re­
examination upon payment of a fee of $3, when applied for not later 
than Tuesday of the week next preceding the date of an examination. 
Three regular examinations yearly are provided, beginning respectively, 
on the second Tuesday in March, July, and November.
The examinations are conducted in the English language only, as re­
quired by the law, and are intended to cover substantially the instruc­
tion given in the high-grade medical schools in this country. The sub­
jects on which the examinations are principally conducted are anatomy, 
histology, pathology, bacteriology, surgery, obstetrics, gynecology, diag­
nosis, therapeutics, pediatrics, toxicology, psychiatry, biology, chemis­
try, physics, physiology, and hygiene.
The following table shows the number of diplomates of the National 
Board of Medical Examiners who have been granted registration in 
M assachusetts since 1923, when the National Board examination was
f i r s t  a c c e p t e d i n  place of the examination of the M assachusetts Board
Number
Registered Year
T a b l e  II
N um ber
Registered Year
1 . . 1923 44 . 1930
6 . 1924 40 . 1931
10 . 1925 55 . 1932
21 . 1926 79 . 1933
23 . 1927 76 . 1934
26 . 1928 71 . . 1935
34 . 1929
The following table shows the number of diplomates of the National 
Board of Medical Examiners, and the schools from which they were 
graduated, who were granted registration during 1935 :
T able III
School of G raduation N um ber
Registered
Boston U niversity  School of Medicine . . . . . . . . . .  5
College of Medical Evangelists . . . . . . . . . . .  2
Columbia U niversity  College of Physicians and Surgeons . . . . . .  2
Cornell U niversity  Medical School . . . . . . . . . .  1
George W ashington U niversity  . . . . . . . . . . .  2
H arvard  Medical School . . . . . . . . . . . .  23
Jefferson Medical College . . . . . . . . . . . .  2
Johns H opkins U niversity  . . . . . . . . . . . .  2
McGill U niversity  . . . . . . . . . . .  4
N orthw estern  U niversity  . . . . . . . . . . . . .  1
U niversity  of Illinois . . . . . . . . . . . . .  1
U niversity  of M ichigan . . . . . . . . . . .  3
U niversity  of Rocnester . . . . . . . . . .  2
U niversity of V erm ont . . . . .  . . .  1
T ufts College Medical School . . . . . . . . . . .  13
W om an’s Medical College . . . . . . . . . . .  2
Yale U niversity  . . . . . . . . . . .  5
Total 71
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The certificate of the National Board of Medical Examiners is granted 
recognition by the licensing boards of forty-three states, two more than 
last year, and three territories. Some of these states, however, have 
additional requirements, but recognition is still spreading.
Tabulations showing the number of f irs t examinations and re-exam­
inations and average rating of applicants from medical schools repre­
sented by not less than three applicants follow:
T a b l e  IV
F irs t E xam ination  Re-exam ination
School N um ber of Average N um ber of Average
app lican ts ra ting app lican ts ra ting
Boston U n iversity  School of Medicine 27 76.4 10 76.3
College of Physicians and Surgeons, Boston . 10 70 14 62.4
H arva rd  Medical School 31 80 0 0
M assachusetts College of O steopathy . 12 54.3 30 57.1
Middlesex College of Medicine and Surgery . 59 69.8 103 61.8
T ufts  College Medical School
Columbia U niversity  College of Physicians
54
and
69 5 69.9
Surgeons . . . 5 80.8 1 75
Cornell U niversity  Medical School 3 77.1 0 0
Georgetown U niversity  . . . 4 73 5 73.8
H ahnem ann Medical College . . . . 3 79.9 0 0
Johns H opkins U niversity 3 78.4 0 0
K ansas City U niversity  of Physicians and Surgeons 5 51.9 57 57.7
Kirksville College of O steopathy and Surgery 6 59.1 17 59.2
McGill U niversity  . . . . . 5 78.3 0 0
Mid-West Medical College . . . . . 11 61.2 24 56.6
M issouri College of Medicine and Science 0 0 3 67.1
N orthw estern  U niversity  . . . 3 81.7 0 0
Philadelphia College of O steopathy . . 12 70.2 12 58.3
Rush Medical School . . . 5 80 0 0
Severance Union Medical College 0 0 3 44.2
U niversity  of Berlin . . . . 3 74.8 1 42.2
U niversity  of G raz . . . . . 1 68.7 2 74.1
U niversity  of M ichigan . . . . 4 79.4 0 0
U niversity  of Pennsylvania . . . . 3 73.5 0 0
U niversity  of St. Louis . . . 2 68.2 3 69
U niversity  of V erm ont . . . . . 4 77.7 1 63.7
Table V
The following tabulation is based upon the results of the examination of all applicants during the year covered by this report:
N um ber tak ing  Exam , for N um ber failed in previous exam.
Passed
1. Boston U niversity  School of Medicine 17
2. College of Physicians and Surgeons, Boston 3
3. H arvard  Medical School 29
i .  M assachusetts College of O steopathy
5. Middlesex College of Medicine and Surgery  21
6. T ufts College Medical School 43
7. Chicago Medical School
8. Columbia U niversity  College of Physicians
and Surgeons 4
9. Cornell U niversity  M edical College 2
10. D artm outh Medical School 1
11. Georgetown U niversity  2
12. George W ashington U niversity  1
13. H ahnem ann Medical College 3
14. Jefferson Medical College 2
15. Johns H opkins U niversity  3
16. Kansas City College of Medicine and Surgery
17. Kansas C ity College of O steopathy
18. K ansas City U niversity  of Physicians and
Surgeons
F irs t Time being re-examined
Rejected Passed Rejected
No. Yr. of Grad. No. Yr.
3 1933 3 3
4 1934 3
2 1935 2
1 1934 3
6 1935 2
5
2
3
1 1930
1 1934
12 1935 1
5
15
8
1 1931 3 2
1 1933 2
6 1934 5
31 1935 8
11
12
39
17
5
1 1927 2 2
2 1933 1
2 1934
7 1935
1
1 1935 1
1 1934
2 1934 3 1
1
1 1935
1 1922
2
3 1933 2
1 1935 8
3
14
251
Total
num ber
Total
num ber
P ercen t­
age
Total
num ber
of Grad. passed rejected rejected examined
1929
1933
1934
20 17 45 37 1
1931
1932
1933
1934
1935
3 22 88 25 2
29 2 6 31 3
1930
1933
1934
1935
1 41 97 42 4
1924
1925
1929
1930
1931
1932
1933
1934
1935
24 140 85 164 5
1932
1934
45 15 25 60 6
1926 0 1 100 1 7
5 1 16 6 8
2 1 33 3 9
1 0 0 1 10
1933
1934
5 4 44 9 11
1 1 50 2 12
3 0 0 3 13
2 0 0 2 14
3 0 0 3 15
0 1 100 1 16
1934 0 2 100 2 17
1928
1929
1931
1932
1933
1934
0 57 100 57 18
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19. K irksville College of O steopathy and Surgery . 1 1931
2 1934
3 1935
20. Laval U niversity 1 1933
21. McGill U niversity 5
22. Mid-west Medical College 5 1934
6 1935
23. Missouri College of Medicine and Science
24. New York H om eopathic Medical College 1 1 1889
25. Philadelphia College of O steopathy 3 1 1928
1 1933
1 1934
6 1935
26. Queen's U niversity  Faculty  of Medicine 1 1930
27. Rush Medical College 5
28. Severance Union M edical College
29. S tanford  U niversity  School of Medicine 1
30. U niversity  of Berlín 2 1 1934
31. U niversity  of California 1
32. U niversity  of C incinnati 1
33. U niversity  of Graz 1 1933
34. U niversity  of Guatem ala 1 1929
35. U niversity  of Illinois
36. U niversity  of Iowa
37. U niversity  of Lausanne 1
38. U niversity  of Leipzig
39. U niversity  of Liege
40. U niversity  of Lisbon
41. U niversity  of Louvain 1 1934
42. U niversity  of M aryland 1 1934
43. U niversity  of M ichigan 4
44. U niversity  of M innesota 1
45. U niversity  of M ontreal 1 193546. U niversity  of M unich 1
47. U niversity  of N orthw estern 3
48. U niversity  of Oregon 1
49. U niversity  of Pennsylvania 2 1 193150. U niversity  of Rochester 1
51. U niversity  of Rome 1 193152. U niversity  of S t. Louis 1 1934
53. U niversity  of Syracuse 1
1 1935
54. U niversity  of Tennessee 1
55. U niversity  of Tulane 1
56. U niversity  of V erm ont 3 1 193357. U niversity  o f  Wisconsin 1
58. U niversity  of W urzburg 1
4 1931 0 23 100 23 19 -3
4 1932
8 1934
1 1935
1 1932 0 2 100 2 20
5 0 0 5 21
20 1934 0 34 100 34 22
3 1935
3 1927 0 3 100 3 23
1 1 50 2 24
9 1934 3 21 87 24 25
3 1935
1 1930 0 2 100 2 26
5 0 0 5 27
3 1914 0 3 100 3 28
1 0 0 1 29
1 1929 2 2 50 4 30
1 0 0 1 31
1 0 0 1 32
1 1933 1 2 66 3 33
0 1 100 1 34
1 1928 1 1 50 2 35
1 0 0 1 36
1 Ö 0 1 37
1 1926 0 1 100 1 38
2 1927 0 2 100 2 39
1 1932 0 1 100 1 40
0 1 100 1 41
0 1 100 1 42
4 0 0 4 43
1 0 0 1 44
1 1935 0 2 100 2 45
1 0 0 1 46
3 0 0 3 47
1 0 0 1 48
2 1 33 3 49
1 0 0 1 50
1 1934 0 2 100 2 51
2 1934 0 5 100 5 52
1 1935
1 0 0 1 53
1 0 0 1 54
1 0 0 1 55
1 1933 3 2 40 5 56
1 0 0 1 57 l"d
1 0 0 1 58 L-<
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T a b l e  VI
The following tabulation shows the record of rejected applicants, and 
the institutions from which they were graduated:
School
Boston U niversity  School of Medicine .
College of Physicians and Surgeons, Boston
H arvard  . . . . .  
M assachusetts College of Osteopathy
Middlesex College of Medicine and Surgery
T ufts College Medical School
Chicago Medical School
Columbia U niversity  College of Physicians 
and Surgeons . . .
Cornell U niversity  Medical College 
Georgetown U niversity  . . . . .
George W ashington U niversity  
K ansas City College of Medicine and Surgery 
Kansas City College of O steopathy 
K ansas City U niversity  of Physicians and 
Surgeons . . . . . .
N um ber of Year of Number
rejected g rad ­ of times Result of
A pplicants uation exam ined exam ination
1 1933 5 N ot registered
1 1933 3 N ot registered
2 1933 2 Reg. 2nd exam.
1 1933 2 N ot registered
1 1934 3 Reg. 3rd exam.
1 1934 2 N ot Registered
2 1934 1 N ot Registered
1 1935 1 N ot Registered
I 1931 12 N ot Registered
1 1932 5 N ot Registered
1 1933 7 N ot Registered
1 1933 6 N ot Registered
2 1934 2 N ot Registered
3 1935 2 N ot Registered
3 1935 1 N ot Registered
1 1930 1 N ot Registered
1 1934 1 N ot Registered
1 1930 4 Not Registered2 1935 5 N ot Registered
2 1934 5 N ot Registered
2 1934 4 Not Registered
1 1934 3 N ot Registered
1 1934 2 N ot Registered
1 1934 1 N ot Registered
1 1935 3 Not Registered6 1935 6 N ot Registered5 1935 1 N ot Registered1 1924 25 N ot Registered1 1924 2 N ot Registered1 1925 14 N ot Registered2 1929 12 N ot Registered1 1929 7 Not Registered1 1930 16 N ot Registered1 1930 14 N ot Registered1 1931 14 Reg. 14th exam.2 1931 13 N ot Registered1 1931 11 N ot Registered1 1931 8 N ot Registered1 1931 4 N ot Registered1 1931 2 N ot Registered1 1932 7 Reg. 7th exam .1 1932 7 N ot Registered1 1932 6 N ot Registered1 1932 4 N ot Registered2 1932 3 N ot Registered1 1933 8 N ot Registered4 1933 7 N ot Registered
5 1933 6 N ot Registered1 1933 5 Not Registered1 1933 4 N ot Registered3 1933 3 N ot Registered2 1933 2 N ot Registered1 1933 1 N ot Registered4 1934 4 N ot Registered4 1934 3 Not Registered
1 1934 2 Reg. 2nd exam.
1 1934 1 Not Registered5 1935 2 N ot Registered22 1935 1 N ot Registered1 1927 1 N ot Registered
1 1932 4 N ot Registered
2 1933 1 N ot Registered
1 1934 2 N ot Registered
1 1934 1 N ot Registered
2 1935 2 Reg. 2nd exam.
6 1935 1 N ot Registered
1 1926 6 N ot Registered
1 1935 2 Reg. 2nd exam.
1 1934 1 N ot Registered
1 1933 4 Reg. 4th exam.
1 1934 3 Reg. 3rd exam.
1 1934 2 Reg. 2nd exam.
1 1935 1 Not Registered
1 1922 1 N ot Registered
1 1934 3 N ot Registered
1 1928 16 N ot Registered
1 1929 12 N ot Registered
1 1929 11 N ot Registered
1 1929 10 N ot Registered
9
1 1929 8
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N ot Registered
l 1931 8 Not Registered
3 1982 7 N ot Registered
2 1932 6 N ot Registered
1 1932 5 Not Registered
1 1933 8 Not Registered
l 1988 7 Not Registered
1 1933 6 Not Registered
2 1933 5 N ot Registered
1 1933 4 N ot Registered
4 1933 3 N ot Registered
2 1933 2 N ot Registered
1 1933 1 N ot Registered
1 1935 1 N ot Registered
Kirksville College of O steopathy ami Surgery 1 1931 6 N ot Registered
1 1931 3 N ot Registered
1 1931 1 N ot Registered
1 1932 11 Not Registered% 1 1932 9 N ot Registered
1 1933 5 N ot Registered
1 1933 4 N ot Registered
1 1933 3 N ot Registered
2 1933 2 N ot Registered
2 1935 2 N ot Registered
1 1935 1 N ot Registered
Laval U niversity  . . . . . 1 • 1932 5 N ot Registered
1 1933 1 N ot Registered
Mid-West Medical College . . . . 1 1934 5 N ot Registered
1 1934 4 N ot Registered
4 1934 3 N ot Registered
6 1934 2 N ot Registered
1 1934 1 N ot Registered
3 1935 2 N ot Registered
3 1935 1 N ot Registered
M issouri College of Medicine and Science 1 1927 9 N ot Registered
New York Hom eopathic Medical College 1 1889 1 N ot Registered
Philadelphia College of Osteopathy 1 1928 1 N ot Registered
2 1934 5 N ot Registered
1 1934 4 N ot Registered
1 1934 1 N ot Registered
3 1935 2 N ot Registered
3 1935 1 N ot Registered
Queen's U niversity  F acu lty  of Medicine 1 1930 2 N ot Registered
Severance Union Medical College 1 1914 4 N ot Registered
U niversity  of B'erlin . . . . . 1 1029 2 N ot Registered
1 1934 1 N ot Registered
U niversity  of G raz . . . . 1 1933 3 Reg. 3rd exam.
U niversity  of G uatem ala . . . . 1 1929 1 N ot Registered
U niversity  of Illinois . . . . . 1 1928 3 Reg. 3rd exam.
U niversity  of Iow a . . . . 1 1923 1 N ot Registered
U niversity  of Leipzig . 1 1926 2 N ot Registered
U niversity  of Liege . . . . . 1 1927 3 N ot Registered
U niversity  of Lisbon . . . . . 1 1932 3 N ot Registered
U niversity  of Louvain . . . 1 1934 1 N ot Registered
U niversity  of M aryland . . . . 1 1934 1 N ot Registered
U niversity  of M ontreal . . . . 1 1935 2 N ot Registered
U niversity  of Pennsylvania 1 1931 1 N ot Registered
U niversity  of Rome . . . . . 1 1931 1 N ot Registered
1 1934 2 N ot Registered
U niversity  of St. Louis . 1 1934 3 N ot Registered
1 1935 2 N ot Registered
U niversity  of V erm ont . . . . . 1 1933 2 N ot Registered
Although the total number of graduates from foreign medical schools 
is not yet high, the trend is still upward. In 1933, 6 candidates took 
the exam ination; in 1934, there were 14; this year there were 32. As 
was pointed out several years ago, the number of candidates from fore­
ign schools who apply for examination in M assachusetts is likely to in­
crease much more rapidly than in the other states, and there is as yet 
no way of restric ting  the applications to those likely to be well qual­
ified by their education. It is a t this point also tha t discretionaiy powei 
of the board in regard to the schools from which graduates are accepted 
for examination m ight prove most helpful in the protection of the
15 Concerning medical education in the United States, it may be said 
th a t no notable change has occurred in the past year. The survey 
of medical schools in the United States and Canada initiated under the 
auspices of the Council on Medical Education of the American Medical 
Association, of the Association of American Medical Colleges and of
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the Federation of State Boards has been continued. No formal report 
has been issued, but intimations have been given tha t the standing of 
a number of formerly approved medical schools will be changed in 
some respects. There has been found serious weakness in some quarters 
and a slowing up of progress, if not definite regression, in some schools. 
The formal report will not be published for a number of months but in­
dications are tha t the spirit of self-criticism is still active.
It was hoped tha t the survey might include all medical schools in the 
United States and Canada, whether so-called approved, non-approved, 
osteopathic or eclectic. The prospect now is th a t this hope will not be 
fulfilled. It is reported tha t although invitations have been sent to all 
the schools to participate in the survey, the response from the non-ap- 
proved schools has not been cordial, and has been noticeable in some 
cases by its absence.
Last year, the Board, although continuing to favor a change in the 
medical practice act which would give it power of approval of medical 
schools from which it receives graduates for examination, did not sub­
mit a bill incorporating this provision as it understood tha t the organiz­
ed medical profession desired to sponsor such modification of the law.
There was introduced House Bill 756 by the M assachusetts Medical 
Society. I t encountered the usual opposition and its proponents, be­
lieving that a statem ent of facts as to medical education in M assachu­
setts would be more convincing than any other argument, substituted 
for the bill a Resolve (House Bill 2054) asking for the appointment of 
an unpaid commission of fifteen members to make a study of medical 
education in M assachusetts and report thereon. The personnel suggest­
ed gave what seemed to be reasonable promise of an intelligent and 
thorough study, and the inclusion of the deans of the six medical 
schools from which graduates are eligible for examination made a min­
ority report almost certain. The opposition on the part of the non-ap- 
proved schools was marked and support of the resolution was finally 
withdrawn.
W hat is still needed is authoritative, adequate information as to 
how each school does its work and it is the opinion of the board that 
this could be best obtained through some agency of the State, as it is 
for the protection of the people of the Commonwealth th a t such infor­
mation be obtained. The method employed by other states has worked 
well, and the Board, therefore, favors a change in the statu te which 
will enable the Board to secure such information, and on the basis of 
that information, accept or refuse to accept for examination the grad­
uates of any school in question.
When the Board has requested th a t only graduates of approved 
schools be admitted to its examination, the question is raised as to 
why medical schools need approval; tha t is, what are any medical 
schools doing that they should not be approved? The answer to this 
question is tha t if one judges by the results of the examinations and by 
complaints made to the Board against physicians, some of the medical 
schools are not giving a good medical education to their graduates 
and are not selecting with reasonable care the candidates on whom 
they confer the degree in medicine.
It is not to be expected that every school should have a perfect score, 
but it is a m atter of record th a t the schools which are generally not 
approved, graduate an unreasonably high percentage of unqualified 
candidates. Of course, it is because of the known record of these 
schools and of their graduates tha t approval is not given. Non-approval 
does not in any way actually impair the educational power of the 
school.
The qualifications for the practice of medicine may be graded under 
four headings: morals, manners, knowledge, and skill, and the statu te
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says the “examinations . . . shall be sufficiently thorough to test the 
applicant’s fitness to practice medicine.” The mere enumeration of these 
qualifications is a reminder of how difficult they are to test directly, 
and yet each one is important. How can the Board, by any examina­
tional procedure test with sufficient thoroughness the morals and man­
ners of the candidates? In no way can such a test be made directly, 
and the Board, therefore, has to satisfy itself with what other persons 
say about the candidate, and accept certificates of fitness from duly 
registered physicians who know the candidate, and presumably know 
the qualifications for practice. Skill might be tested by a comprehen­
sive practical examination, but under present conditions, a direct test 
of skill is im practicable, and the Board has only the test for knowledge 
to fall back upon. Here, too, a comprehensive test is impracticable and 
test by samplings is necessary, asking a few questions about some of 
the branches of medicine. Yet these samplings can be made to give 
a fa ir idea of the candidate’s knowledge.
Although adequate testing is called for by the statute, the means for 
such testing are not provided. But w hat possible procedure would be­
come available for testing by the Board, even by change of statute? 
How can it ever be possible to test the candidate before he goes into 
practice and there shows his mettle? No perfect test can be devised, 
but reasonably adequate measures are employed by some medical 
schools and of these, advantage can be taken in other states, but not 
in M assachusetts. These procedures work well and should be made ap­
plicable here by change in the M assachusetts statute.
There is in the M assachusetts statu te a provision authorizing the 
Board to accept at its discretion the examination of the National Board 
of Medical Examiners in place of its own examination. The substitu­
tion covers no other point than the qualification of knowledge. Why 
should the Board not be permitted to accept at its discretion, the testi­
mony of other evaluating bodies, of which the Board approves? In 
fact, the years of college work required before admission to the medical 
school, the four years in medical school, and the year of internship in 
hospitals required by some schools before granting the degree, and by 
some states before admission to examination for registration, give the 
opportunity for the most penetrating analysis and ju st evaluation of 
the candidate’s qualifications for practice. They give the opportunity, 
but the evaluation is sound only if, a t the various stages, the persons 
responsible for the testing are honest, intelligent, and thorough, and 
are aware th a t they are testing the candidate for capacity to carry the 
responsibilities of the physician. Judging by results, the approved 
schools are doing a reasonably good job in this respect, and by the same 
token, the non-approved schools are not doing a reasonably good job. 
It is not th a t all graduates of approved schools are qualified, or that 
no graduate of a non-approved school is qualified, but th a t the propor­
tion of qualified practitioners from the non-approved schools is fa r too 
low.
There is on the p art of most medical schools a growing sense of re­
sponsibility for conferring the degree of doctor of medicine on the 
righ t kind of person for carrying the responsibilities of the physician, 
and there is a tendency to look more and more to the schools for just 
this selection of candidates. The schools are more and more accepting 
the responsibility. This does not mean tha t the state should give up 
its power of licensing the physician : the state gives up none of its 
power and none of its responsibility. It means merely th a t certain 
parts of the determination of the qualification can be done better by 
educational institutions than by the Board. Since educational institu­
tions can but may not perform  these functions adequately or may .not 
choose to accept such responsibilities, the Board should have discre-
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tionary power of approval of schools in whose evaluation it has special 
confidence.
It is the opinion of the Board from its experience in dealing with 
complaints against physicians tha t the qualifications for the practice 
of medicine in M assachusetts should be raised. When one compares 
the qualifications for practice in other states with those of Massachu­
setts, one finds that all the rest lead M assachusetts. This difference 
in standards is not immediately clear upon a consideration of the sta­
tutes, but the reason for the difference is apparent at once. In every 
jurisdiction in the United States (federal and state), except Massachu­
setts, the Board of Registration in Medicine is given some discretionary 
power of approval of medical schools from which it is to accept candi­
dates. Only candidates from “adequate,” “satisfactory,” “reputable,” 
or “approved” schools may take the examinations.
These statu tes in other jurisdictions indicate th a t outside of Mass­
achusetts it is thought tha t the examinational test, which indeed here 
also is regarded as only supplementary, cannot, in the words of the 
statute, “be sufficiently thorough to test the applicant’s fitness to prac­
tice medicine.” With the demand of the law tha t the applicant be fit, 
no one can disagree, but that another test, prelim inary to the examina­
tion should be introduced, is the opinion of the Board. This additional 
prelim inary test has been introduced in the statutes by the law-making 
body in every jurisdiction in the United States outside of Massachu­
setts. If enacted here, it would merely raise M assachusetts formally 
to the level of other states, often regarded by us as more backward than 
we are in setting educational standards.
A consideration of the statu tes in M assachusetts concerning every 
other Board of Registration under the Division of Registration which 
licenses applicants who have to do with the bodies of living persons, 
and which accepts applicants for examination from a school of prepara­
tion, shows th a t the Board of Registration in Medicine alone has not 
had this discretionary power conferred upon it.
It is because of these considerations that the Board continues to 
recommend the proposed change in the statute.
Attention should be called again to a change which was made in the 
statute in 1933, namely, in making acceptable as in part meeting the re­
quirements for examination, education in a medical school duly char­
tered but not empowered to confer degrees in medicine. It is not likely 
tha t such a school will seriously undertake medical education, and if 
established is likely to prove ephemeral because the price tha t it would 
have to pay for some sort of affiliation with a degree conferring insti­
tution is likely to eat up any profit of operation, yet one individual is 
known to possess control of charters in three States and is reported to 
be making preparations to open a medical school under one of these 
charters. That the statu te should explicitly make acceptable such a 
travesty on medical education as such a school will, of necessity be, 
indicates another inadequacy of the law of the Commonwealth.
In the past year, one candidate was admitted to examination who 
presented credit for one year of attendance in one of the three possible 
schools just noted above. There never has been submitted to the Board 
any evidence th a t this candidate was actually receiving medical educa­
tion during th a t year, but the statute requires no evidence on this point: 
the school must be legally ch arte red ; the candidate must merely live 
through thirty-two weeks of each school year enrolled as a student.
Another candidate who has presented himself since December 1, 
1934, is the f irs t to come from an institution which seems not to be a 
medical school except in name. Its graduates have been barred from 
the examinations of the state in which it has its home by the action of 
the state courts, but if the school survives long enough to keep a stud-
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ent for lour years, the M assachusetts Board will have to accept its 
graduates. 1 he three incorporators of this school were reported in 
couit to be graduates of a college of drugless practitioners, and the 
directors (the same persons as the incorporators) became president, 
vice-president and secretary-treasurer. “The school opened with eight 
students, including its three organizers, and an equal number of ‘pro­
fessors most of whom came from a college of chiropractic and a Gen­
eral Health Service. The new school leased a single room from a 
chiropractic college and charged its students about four hundred dol­
lars a year. One of the students (a director) worked his way through 
his own school as a bath attendant in the clinic.”
The Board of Registration in Medicine in the state which granted the 
charter refused to admit the “graduates” to examination as they did 
not recognize the school, and was supported by the court. The Mass­
achusetts Board has no such way of excluding the so-called graduates.
The problem of dealing with violations of the medical , practice act 
needs more attention than has been given in the past, and a more nearly 
adequate solution m ust be reached if violators are to be dealt with ap­
propriately. The statu te provides in Chapter 112, Section 5 of the Gen­
eral Laws (Tercentenary Edition) under the caption of “Investigation 
of Complaints” : “The board shall investigate all complaints of the vio­
lation of any provision of sections two to twenty-three inclusive or of 
section sixty-five so fa r as it relates to medicine or chiropody and re­
port the same to the proper prosecuting officers.”
The difficulty tha t arises under the present adm inistrative procedure 
is in connection with the investigation of alleged violations. For this 
purpose there has been assigned an investigator from the Department 
of Public Safety, who is assigned also to two other Boards, and on oc­
casion has been assigned to the investigation of m atters not lying in 
the province of any of the Boards. The problem is apparently only one 
of providing increase in the personnel and for this an appropriation is 
urgently needed.
Two provisions of a medical practice act which are of g reat assistance 
in facilitating  enforcement and which are incorporated in the statu tes 
of a num ber of other states but are not in the M assachusetts law, are 
(a) a definition of the practice of medicine, and (b) a complete, up to 
date and easily available list of all persons registered by the Board.
It is to the second of these provisions th a t the Board directs attention 
this year. The up to date list is made possible by annual registration of 
all physicians. The list is made available by furnishing a copy to each 
reg istran t and by distributing copies widely, for example, to the law 
enforcing agencies in the state, to all town clerks, all boards of health, 
all hospitals, and all licensed drug stores. The states in which annual 
registration has been adopted have found it of g reat assistance in dim­
inishing, if not eliminating, unregistered practitioners. M assachusetts 
is undoubtedly now suffering from the influx of unregistered practi­
tioners from New York. When annual registration became effective 
there, one thousand such individuals left th a t state in the f irs t year. 
How many came to M assachusetts no one knows. The procedure can 
be made simple and not burdensome to the physicians, and the_ Board 
submits herewith d ra ft of a bill incorporating its recommendations in 
this m atter.
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RECOMMENDATIONS
I. P re-Medical Collegiate E ducation for A pplica n ts  for R egistration  
as Qualified  P h y sic ia n s
The rapid progress of medicine in the past twenty-five years has been 
due in large part to the continued application in medicine of the re­
markable advances i,n physics, chemistry and biology. It was in 1922 
tha t the General Court gave formal recognition of the importance of 
these pre-medical sciences by requiring the Board to examine candi­
dates in these subjects. It was in the same year that the General Court 
required pre-medical graduation from a high school as a condition for 
admission to examination. The opinion of the Board, based o.n its ex­
perience since 1922, is tha t many of the candidates who present them­
selves have had such inadequate preparation in these fundamental 
sciences tha t they have not been able to profit as they_ should by their 
attem pts to secure medical education. If the foundation is weak, the 
superstructure, no m atter how carefully built, cannot be sound. That 
collegiate instruction in physics, chemistry and biology is generally re­
garded as necessary is shown by the statutory requirements of all but 
eight States. In six of the eight, the requirem ent is by Board ruling, 
authorized by statute. M assachusetts is one of the two remaining 
States
The" Board has found tha t rarely do graduates of foreign medical 
schools, even the best, fu lfill exactly the present requirement of four 
years of thirty-two weeks in each year. The reason for this is the dif­
ferent system of education and arrangem ent of the medical curriculum. 
Foreign universities require no shorter period of instruction, but the 
instruction is extended over five, six or seven years, with less than 
thirty-two weeks in each year. The total number of weeks ot m stiuc- 
tion in the course is g reater than th a t required by the present statute. 
Accepting the equivalent of the present requirem ent would not lower
the standards, but make them more flexible.
Since there still exist in the United States so-called medical schools 
which continue to admit students and give them the medical degree 
without providing for them a reasonably good medical education as 
judged by generally accepted standards, the Board recommends tha t the 
General Court of M assachusetts adopt protective measures against these 
unqualified graduates similar to the measures  ^by which the Legisla­
tures of other States protect their citizens. This additional protection 
will be made possible if only graduates of schools approved by the 
Board are admitted to examination.
II. A nn u a l  Registration  of P h y sic ia n s  and A nn u a l  
P ublication  of t h e  L ist  T hereof
The statute now provides for the registration of qualified physicians 
and the keeping of a list of such registered persons, which is open to 
public inspection in the office of the Secretary of State. In practice 
the information contained in the list is given out a t the office of the 
Board as a m atter of convenience to inquirers. No provision is made 
by the statu te for keeping the list up to date, and the Board, there­
fore, knows nothing about a physician afte r registration, except the 
town in which he records his certificate (statu tory), unless complaint 
is made to the Board, or by chance his death is reported. He may have 
changed his place of residence and even left the State, or he may have 
died. ('
The Board, therefore, does not know who is actually practicing medi­
cine in M assachusetts, and it is impossible for the law enforcing body 
to restric t practice to registered persons. The result is tha t there are
piobablv a thousand unlicensed practitioners in the State, and it may 
\\ell be th a t a considerable number are practicing under licenses of 
deceased physicians.
The providing of an accurate, complete and up-to-date list, made 
easily available by wide distribution throughout the State, will go fa r 
to eliminate unregistered practitioners of medicine from M assachusetts. 
Such a list is impossible without annual registration.
An Art Relative to the Qualifications of Applicants for 
Registration as Qualified Physicians 
Be it emu ted by the Senate and House of Representatives in General 
Court assembled, and by the authority  of the same, as follows: 
SECTION 1. Section two of chapter one hundred and twelve of the 
General Laws, as appearing in the Tercentenary Edition thereof, as 
amended by chapter one hundred and seventy-one of the acts of nine­
teen hundred and thirty-three, is hereby fu rther amended by striking 
nt the second sentence of said section and inserting in place thereof 
the following:—
Each applicant who shall furnish  the board with satisfactory proof 
that he is twenty-one or over and of good moral character, th a t he 
possesses the educational qualifications required for graduation from a 
public high school, th a t he has completed two years of pre-medical col­
legiate work, including physics, chemistry and biology, in a college or 
university approved by the board, th a t he has attended courses of in­
struction for four years of not less than thirty-two school weeks in each 
year, or Courses which in the opinion of the board are equivalent there­
to, in one or more legally chartered medical schools, and tha t he has 
received the degree of doctor of medicine, or its equivalent, from a le­
gally chartered medical school having the power to confer degrees in 
medicine and approved by the board, shall, upon payment of twenty- 
five dollars be examined, and if found qualified by the board, be regis­
tered as a qualified physician and entitled to a certificate in testimony 
thei'eof. signed by the chairm an and secretary.
SECTION 2. The provisions of said section two as existing immed­
iately prior to the effective date of this act shall continue to govern as 
to the eligibility of any applicant for registration as a physician who 
had m atriculated prior to the effective date of this act in any legally 
chartered medical school having power to confer degrees in medicine.
An Act Providing for the Annual Registration of Physicians and the 
Annual Publication of the List of Physicians duly Registered 
Be it enacted by the Senate and House of Representatives in General 
Court assembled, and by the authority of the same, as follows:
Chapter one hundred and twelve of the General Laws, as appearing 
in the Tercentenary Edition thereof, is hereby amended by inserting 
after section four the two following new sections:—
Section 4A. Every person registered by the board as a qualified 
physician, who is engaged in the practice of medicine within the com­
monwealth, shall annually in December renew his registration for the 
ensuing calendar year by payment of two dollars to the board, record­
ing with the board his name, his registration number, his professional 
address, and such other information as the board may require, on 
blanks furnished by the board a t the request of the physician and signed 
by him under the penalties of perjury; and thereupon the board shall 
issue to him a certificate showing tha t he is entitled to continue in the 
practice of medicine for the period covered by said renewal. Whoever, 
being duly registered under section two or corresponding sections of 
earlier laws, practices or attem pts to practice medicine without com-
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plying with the requirements of this section, shall be punished by a 
fine of not less than five nor more than one hundred dollars.
Section 4B. On the firs t day of March of each year, the board shall 
publish a list of the physicians who, in compliance with the provisions 
of section two or section four A, as the case may be, are authorized 
by the board to engage in the practice of medicine in the commonwealth 
during the current calendar year, giving the name of each registrant, 
his registration number, his professional address, and such other in­
formation as the board may deem necessary, and shall send to each 
registrant of copy thereof.
The Board has been in actual session thirteen days; has conducted 
twenty hearings; revoked four certificates of registration; suspended 
four and restored two. Four hearings were continued; three of which 
were taken up and disposed of at later meetings. Five letters of censure 
were w ritten ; one case was dism issed; no action was taken in five cases; 
and one case was placed on file. The petitions of five physicians for 
the restoration of their certificates of registration were not granted. 
The time given by the individual members of the Board in rating exam­
ination books is not included in the thirteen days devoted to^  Board 
meetings. Fifty-eight complaints were made to the Board during the 
year. Five of these complaints came up for hearing before the full 
Board, thirty-three conferences were held; afte r investigation, no ac­
tion was taken in seventeen cases, and six cases are incomplete.
By vote of the Board, the Chairman and Secretary have been empow­
ered to hold conferences in certain instances with physicians relative 
to whom complaints have been made in order to ascertain if Board hear­
ings are necessary. Conferences with th irty-three physicians have been 
held. In this manner, the time of the members has been saved and fin ­
ancial economy for the State has been effected.
Dr. Francis R. Mahony was appointed to the Board on August 22, 
1935.
R e g i s t r a t i o n  o f  C h i r o p o d i s t s
The increase in the number of the applicants for the examination in 
chiropody is an indication of the growing realization of the importance 
of the subject. There are now two schools in M assachusetts, of which 
the certificants are accepted for examination. Although the statutory 
requirements for the course of study is eight months, both of these 
schools are reported to have established three-year day courses and 
before long will have given up all shorter courses and night school. 
The night school has the advantage of giving the candidate opportunity 
for receiving formal instruction while supporting himself, but too often 
night school has been identified with inadequate educational prepara-
There is increased interest in chiropody on the part of the medical 
profession also, and since chiropody can be regarded only as a medical 
specialty, the time would seem to be ripe for some medical school to 
establish a departm ent of chiropody on a sound basis. Years ago, it 
was the short-sightedness of a medical faculty th a t gave dentistry its 
s ta rt as a separate profession and educational discipline'in the United 
States The result has been a great loss to medicine and to the medical 
specialty of dentistry. It would be unfortunate if chiropody were to 
develop without reference to the m ajor a r t of which it is strictly speak­
ing but a small part. , , ,
The statutes with reference to chiropody have not kept pace with 
the needs of the practice of this branch of medicine, so tha t before long
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changes should be made to approximate generally accepted standards. 
Since last year, the need for change has become more urgent, but a l­
though numerous changes have been suggested, the Board presents no 
bill th is year.
The Board has examined 41 applicants for registration this year, 21 
of whom were registered on firs t examination, and 10 on the second 
examination. Each examination has occupied two full days. The w rit­
ten exercises are conducted in the State House, and the practical demon- 
trations under the supervision of Messrs. Lelyveld and Pettingill, a t the 
chiropody schools. Each applicant is required to provide his own equip­
ment for the practical work and to furnish a patient upon whom to 
demonstrate his fitness for practice.
During the year. Drs. Knowlton, Rushmore and Sylvester have repre­
sented the Board of R egistration in Medicine, and the Messrs. Lelyveld 
and Pettingill the chiropodists in this work.
There were 679 chiropodists who took out annual renewal registration 
certificates for the 5^ ear 1935.
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